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OMB APPROVAL
FORMD |- ‘
UNITED STATES Expirest e March 15, 2009
e SECURITIES AND EXCHANGE COMMISSION Eatmatod averaes burden
PRt s cassiT Washington, D.C. 20549 hours per form ........c.coevveurnce. 16.00
Ymatine FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Gal PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
gL 5 UNIFORM LIMITED OFFERING EXEMPTION O ATE RECEIVED
4l LA, .:-:-." - | |

Nama of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of The Endowment (Domestic) Fund, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 0 Rule 505 & Rule 506 [ Section 4@RMSED

Type of Filing: [ New Filing [} Amendment
A. BASIC IDENTIFICATION DATA WAR 27 2009
1. Enter the informalion requested about the issuer THHWN_REUERS_
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change. VYL
" The Endowment {Domestic) Fund, L.P.
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {tncluding Area Code)
4265 San Felipe, Suite 800, Houston, Texas 77027 800-725-9456
Address of Principal Offices ' {Number and Street, City, State, Zip Code) | Telephone Number {Including Ar
(It differant from Executive Offices)

Briet Description of Business: Private Investment Fund \\\\\\\
Type of Business Organization \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
[ comoration [ iimited partnership, already formed O other () 9035510
O business trust [3 timited partnership, to be formed 0
Month Year
Actual or Estimaled Date of Incorporation or Organization: l 0 2 | | 0 3 | Actual [0 Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reflance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 156
U.S.C. 77d(8).

Whan To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Comrnission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therato, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fes: Thers is no federal filing tee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where safes are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be {iled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
l_FaiIure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate tederal notice will not result in a loss of an available state exemptlion unless such exemption
is predicated on the filing of a federal notice.

- Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05)
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not requured to respond unless the form dlselays a currenlly valld OMB control number _

PEPTIRRE

2. Enter the information requested for the followmg
+ Each promoter of the issuer, if the Issuer has been organized within the past five years;
« Each beneficlal owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing parner of partnership issuers.

Check Box(es) that Apply: [d Promoter 1 Beneficial Owner O Executive Officer [ Director £ General and/or Managing Partner

Full Name {Last name first, it individual): The Endowment Fund GP, L.P.

Business or Residence Address (Number and Street, City, Stale, Zip Coda):  ¢/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box(es) that Apply: O Prometer [1 Beneficial Owner Bd Executive Officer Director [ Generat and/cr Managing Partner

Full Name (Last name first, if individual): Blaisdell, John A,

Business or Residence Addrass (Number and Street, City, State, Zip Code):  cfo The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box{es) that Apply: [ Promoter O Beneficial Owner £ Executive Officer Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Linbeck, Andrew B,

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Sherman, A. Haag

Business or Residence Address (Number and Street, City, State, Zip Code):.  ¢/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Chack Box(es) that Apply: [ Promoter [ Beneficial Owner B Exscutive Officer O Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Yusko, Mark W.

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box(es) that Apply: ] Promoter O Beneficial Owner B Executive Officer [ Director [ General and/or Managing Pariner

Full Name {(Last nama first, If individual): Washingten, Roy V.

Business or Residence Address (Number and Street, City, State, Zip Code):  c/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box{es) that Apply:  [] Promoter [ Beneticial Owner & Executive Officer [ Director B4 Manager

Full Name (Last namoe first, if individual): Price, John E.

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B4 Executive Officar {1 Director [[] General and/or Managing Partner

Full Name (Last namae flrst, if individual): Thomas, Adam L.

Business or Residence Address (Number and Streat, City, State, Zip Code):  ¢/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offefing? ...t O Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accapted from any individual?..........oc s $5,000,000
* May be Waived
Does the offaring pemit joint ownership of & SINGE UMY .........cceieiirerimie s st ssssssasssssnsassnesssnereassansas K Yes [ONo

Enter the information requested for each parson who has been or will be pald or given, directly of indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be lisled is an associated person or agent of a broker or dealer registered with the SEC
and/or with a slate or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a18S8).......oonirr i e se e e e e eem e e na e

Ol Ol Om|z) Odrwe) OweA 0ol dwen O Oece drg Owea Orn oo
O OoN Ol OKs) Oy Ora Omel Omor OMAa) O O OS] O (Mo}
Owmm Omer Omvy OmH O Oy ONy OING) OnD) O©H Ok OoR OPA)
Own 0Osc Opo OoN Omg adpmn Ovn Owra Owa Owyv; Ow) Owy] OPR]

[ Al States

Fult Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sdlicit Purchasers
(Check “All States” or check iNdiVIdUal STAIES)............coeeieee et eee e ee s e e re e e eneeemannees

Org O’k Ora Owra Owea Jco Owen Omoe Ope OFg Oea Orn 0o
Opag OpN Opal Oxs) OKYD OpAl OME) OJ(MD} OMA] O] O MN] O3 Ms] [1M0]
Omm OmMme) Omvl ONH OM CINM) O INY] OINC) OND) O0H) O(OK) OR] [(PA]
Owmy Osc Oesor QMg Omx Own Ot O Owa Owv) Owl Owy) O[PR)

[ All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitad or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES)........ovvviiii et eee et et eer e erm e e s

Oryg Ok Omwa Omre OrAl Owror Oen Ome Owee) OFy O@a Omn 0ol
O Opn Ocal Oiks) OKyl Ora Om™eE) Omol Omal O OMN) OS] O[MO)
Owmm Ome Onwv OWNHE Omg O ONY] ONC) ONel 3oH) Ok O[0R] CI{PA)
Owmn Orscl 0ol OpN Orx) Own Orvn Owra Owa Owvi Own Owy) QPR

[ Ali States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4,

Enter the aggregate offering pricg of securities included in this offering and the total amount already
sold. Enter “0” if answer Is *none” or “zero.” If the lransaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

&.

Type of Security

Convertible Securities (Including warrants)

Partnership INtBrasts......c...vevierime s i

Cther {Specify)

Answer also in Appendix, Cotumn 3, if filing under ULOE

Enier the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Accredited INVESIONS ...
Non-accredited Investors

Total (for filings under Rule 504 only)
Answaer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in tha twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—=Question 1.

Type of Offering

RUIE 505 ...ttt e s e

Regulation A........iiiiaisimi it

Rule 504

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities In this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furmish an estimate and check tha box to the left of the estimate.

Transfer Agent's Foes

Engineeting Fees....ciiiin s
Sales Commissions (specily finders’ {ees separately)

Other Expenses (identify)

Aggregate Amount Already
Offering Price Sold
$ $ 0
$ $
$ 0 § 0
$ 200,000,000 $ 137,107,210
$ $
$ 200,000,000 $ 137,107,210
Aggregate
Number Dollar Amount
Investors of Purchases
74 $ 137,107,210
0 $ 0
0 $ 0
Types of Dollar Amount
Security Sold
nfa $ nfa
n/a $ n/a
n/a $ n/a
n/a $ n/a
S 0
$ 0
$ 47,961
$ 0
$ 0
$ 0
$ 0
$ 47,961
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3o rdTae

CHOFEERING PRICE; NUMBER OF INVESTORSTEXPENSES AND USE OF

4 b, Enterthe difference batween the aggregate offering price given in response to Part C-

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference Is the $ 199,952,039
“adjusted gross Procaads 10 TRE ISSUBE.” ... ierisrmaressriserinessesss i sssssssnen s ssses searessssas
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the paymenis listed must equal
the adjusted gross proceeds to the issuer set forth In response to Part C — Question 4.b. above.
Payments {o
Officers,
Directors & Payments to
Affiliates Others
SalAMES AN HEES ..ottt s et b ana b anans (| $ O $
PUrChase Of 1881 ESLATO .......c....eeeeeee e et eme e e tssan st eressas e n s enenas ] $ [} $
Purchase, rental or feasing and installation of machinery and equipment.......... O $ | $
Construction or leasing of plant buildings and facilties ..o wceereeeereeereeeeennns O $ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another issuer
PUISUBNE 10 @ MIBIQET ..o...cocviensiiviesisetsbstisssesassbsnssbossssasessserssssssssasssssssss susessanes a $ O $
Repayment of INdebieaness ... erriencrrerer e eresreraeessnesesssesscsararasesnas O $ O $
WOIKIFIE CEPIAL ....cveeevscee v ees e srasens s e ssresssr st sss s sasbss ravs s anesas e pasanssares (| $ 24 $ 199,952,039
Other (specify): (W] $ O $
a $ 3 $
07 173 T e -1 U O $ & $ 199,952,039
Total payments Listed {column totals added) P} $ 199,952,039

This issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed undar Rule 505, the following signature
constitutes an undenaking by the issuer to fumish to the U.S. Securities and change Commission, upon written request of its staf, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of le 502.

Issuer (Print or Type) Sig Date
The Endowment {Domestic) Fund, L.P. T March __" , 2009
— 777
Name of Signer (Print or Type} Ttle\{ ner (Pnnt or"i’ﬁe)
A. Haag Sherman M frig Director, The Endowment Fund Management, LLC, general partner of The
Endowment Fund GP, L.P., general partner

ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

d

PIOVISIONS OF SUCH MUY .ottt e it eree e rmecae s e s rea s s e nease s ee e sem e e e es wheet s rneseneanssareenabbabtassia biarsnseneee OYes B No

See Appendix, Column 5, for stale responss,

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by stale law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the issuer to offerees.
4, The undersigned issuer reprasents that the issuer is familiar with the conditions that must be satisfied to be entilled to the Uniform limited Otfering

Exemption {ULOE) of the slate in which this notice s filed and understands that the issuer claiming the availability of this exemption has the burden
of eslablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

i J
issuer (Print or Type) Sigpdtur Date
The Endowment (Domestic) Fund, L.P. C %( March l 2009

Name of Signer (Print or Type) ¥ Titlg, 65 Sigrér (PAint or Type):
A. Haag Sherman Manag irector, The Endowment Fund Management, LLC, general partner of

The Endowment Fund GP, L.P., general partner
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'APPENDIX

Intend to seil
1o non-accradited
investors in State

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E - item 1)

{Part B — Item 1)

Yes

No

Limited Partnership
Interests

Number ot
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$200,000,000

$6,571,981

$200,000,000

$333,509

$200,000,000

$2,304,409

ME

MO

$200,000,000

$1,800,335

$0

MA

Mt

MS

MO

MT

NE

NV

NH

NJ

NM
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1 2 3 5
Disqualification
Typs of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waliver granted)
(Part B - ltem 1) {Part C - ltem 1) (Part C - ltem 2) (Part E - Item 1}
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $200,000,000 2 $1,921,488 0 $0 X
NC X $200,000,000 2 $2,063,304 0 $0 X
ND
OH
oK
OR
PA
RI
sC
SD
TN X $200,000,000 1 $1,080,835 0 $0 X
™ X $200,000,000 58 $115,322,690 0 $0 X
uT
vT
VA X $200,000,000 3 $5,708,658 o $0 X
WA
wv
wi
wy
Non
us .
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